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Date qualified as committee Date qualified as comimittee Date of Termination t ) =
(f appilicate)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Dawvid Daobson for Burbank USDAZOTIS David N. Dobson
Trastee 'STREET ADCIRE:SS (NO P.O. BOX)
1812 W Burbank Blvd., #374
STREET ADDRESS (NO P.O, BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1812 W Burbank Blvd., #374 Burbank CA 91506 {818) 439-0720
cITy STATE ZIP CODE AREA CODE/PHOINE INAME OF AS SISTANT TREASURER, IF ANY
Burbanik CA 91508 (818) 439-0720
STREET ADC/RESSS (NO PO, BOX)
MAILING ADDRESS (IF DIFFERENT)
CITY STATE ZIP (ZODE AREA CODE /PHONE
OPTIONAL: FAX/E-MAIL ADD RESS
NAME OF PRINCIPAL OFFICER(S)
CO\NTY OF DOMICILE OOUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT David N. Dobson
THAN COUNT'Y OF DOMICILE STREET ADCIRESS (NOF.0. BOX)
Los Angeles 1812 W Burbank Bivd., #374
‘ o CITY STATE ZIP CODE AREA CODE /PHONE
Allach acititional information on appropriately labeled continuation sheats. Burbank CA 91506 (#1 8) 439-0720

3. Verification

I haave used all reasonable diligence in preparing this staternent and to the best of m@omleﬂge the infd’
perjury umder fhe laws of the State of California that the foregoing is true and correct. ‘

oontaingd herein is true ;

pleter. | certify under penalty of

Executecian __J (D /25 ’/('%EO [ PZ By

Exexcuted! @n By

DATE

Exe:cuted! an By

(DATE
Exexcutedi on l‘ 2 Z f£ ‘ :Q é ;! & By

MEASIJRE PRCIPONENT

FPPC Form 410 (April/2011)
FPPC TuillFfmee Helpline: 866/ASK-FPPC (866/21'5-3772)



STATEMENT OF ORGANIZATION

Statement of Organization

Recipient i CALIFORNIA
cipient Committee i 410

INSTRUCT#ONS ON REVERSE ‘

COMMITTIEE NAME TreLVveR 1.D. MUMEER

David Dobson for Burbank USDVZO‘IB

4. Type of Committee cComplete the applicable sections.

« List the name of each controtiing officeholder, candidaite, or state measure proponent. If candidate or officehalider controlled, also list the elective office: sougiht or held, and
district number, if any, and the year of the election.

« List the pofitical party with which each officeholder or candidate is affiliated or check “nori-partisan.”

« If this committee acts jointly with another controlled carmmiitiese, list the namie and identification number of the other controlled commitiee,

ELECTIVE: OFFICE SOUGHT OR HELID

MAME OF CANDIDATE/OFFICEHOLDIER/STATE MEASURE PFROPONENT {INCLUDE DISiTRICT NUMBER! IIF APPLICABLE) YEAR OF ELECTION PARTY
Nor-Partisan
David N. Dobson Trustee, Burbank Unified School District 2013
D Non-Partisan

o List the financial institution where the campaign bank account is located (controlied “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER.
tbd tibd tbd

ADDRESS cmy STATE 2P CODE
tbd thd CA tbd

Primarily formed to suppoitt or @ppose specific candidates or measures in a simgle election. List below:

CAMDIDATE(S) OF FICE SOUGHIT OR HELD OR MEASURE('S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOTINO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECKBNE
SUPPORT OPPOSE

‘SWPPORT OPPOSE

FPPC Form 410 (April/2011)
FPPC Tolll-Free Helpline: B66/ASKFPPC (866/275-3772)



